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7. Birthdate of d d i) $ iass 1L (Ym )IS‘E? 19 44 0. NovgfﬂbEr 14 1946
Mo : ht {Day [
8. AGE: Years “onths Days U 1f less than one day that I last saw hlm e @live on..Novemberl4:1946. 19 ;
hrs. MY and that deaih occurred on the date and hour stated nbove.
] ) DURATION
. Birlthplace........ ok Mm.g— ‘Mﬂ-: M Immediate cause of death
City, tow r county}  © (Stateor@mntw} -
10 : Acute heart failure. ..
Due 1o coronarv occlusim causing a
i L . »
—cardiac.infarct.
H
- T Y | P N O 1 /2 P - T R [
|3
Other conditions ..o
& {Include pregnancy within 83 months of death) -
= ajor findings: PHYSICIAN
Eo Of operations
Underline the
............. eause io which
death should
16. Of autopsy be chorged
statisticaliy
w’.v... .....
22, If death was due to external causes, fill in the following:
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